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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 




In re the Application of: 



Confirmation No.: 3017 



Toshiharu OISHI etal. 



Group Art Unit: 2879 



Application No.:, 10/730,031 



Examiner: Matthew P. HODGES 



Filed: December 9, 2003 



Attorney Docket No.: 107156-00216 



For: FLAT DISPLAY APPARATUS WITH LAMINATED OPTICAL FILTER (AS 
AMENDED HEREIN) 



RESPONSE TO FINAL REJECTION UNDER 37 C.F.R §1.116 

Mail Stop AF 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 DATE: November 7, 2006 



This paper is in reply to the outstanding Office Action of June 7, 2006, the period 
to respond being extended two months from September 7, 2006 to November 7, 2006, by 
the attached Petition for Extension of Time. 

Amendments to the Title are presented on page 2. 

Amendments to the Claims begin on page 3. 

Remarks/Argument begin on page 9. 



Sir: 
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IN THE TITLE : 

Please amend the Title from "FLAT DISPLAY APPARATUS" to -- FLAT DISPLAY 
APPARATUS WITH LAMINATED OPTICAL FILTER -. 
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Application Number: 10/730,031 
Attorney Docket Number: 107156-00216 




Case Docket No. 107156-00216 
Date November 7, 2006 



In re the application of: 
OISHI et al. 
Serial No.: 10/730,031 
Filed: December 9, 2003 

For: FLAT DISPLAY APPARATUS WITH LAMINATED OPTICAL FILTER 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Sir: 

Transmitted herewith is an Amendment in the above-identified application. 
The fee has been calculated as shown below: 



Confirmation No.: 3017 
Group Art Unit: 2879 
Examiner: HODGES, Matthew P. 





(Col. 1) 




(Col. 2) 


(Col. 3) 


SMALL ENTITY 




OTHER THAN A 
SMALL ENTITY 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDIT. 
FEE 




RATE 


ADDIT. 
FEE 


TOTAL 


19 


MINUS 


20 


0 




x 25 = 




or 


x 50 = 




INDEP. 


4 


MINUS 


3 


1 




x 100 = 




or 


x200 = 


200 


~ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




+ 180 = 




or 


+ 360 = 














TOTAL 




or 




200 



XX A check in the amount of $ 650.00 to cover the additional claim fee and two month extension of time is 
attached. In the event that the attached check is found to be insufficient, the Commissioner is hereby 
authorized to charge payment for any additional fees required for the presentation of extra claims or credit any 
over-payment to Deposit Account No. 01-2300, referencing Atty. Docket No. 107156-00216. 



Respectfully submitted, 




Customer No.: 004372 
Arent Fox PLLC 
1050 Connecticut Avenue, N.W. 
Suite 400 

Washington, D. C. 20036-5339 
Tel: (202) 857-6000 
Fax: (202) 638-4810 
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